
PSEG Nuclear LLC
N P.O. Box 236, Hancocks Bridge, New Jersey 08038-0236

0 PSEG
Nuclear LLC

LR-E04-0180

April 20, 2004

New Jersey Department of
Environmental Protection
Division of Water Quality
Bureau of Permit Management
P.O. Box 029
Trenton, NJ 08625-0029
Certified Mail Number 7003 0500 0003 4363 8855

NEW JERSEY POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORTS
SALEM GENERATING STATION
PERMIT NO. NJ0005622

Attached is the Discharge Monitoring Report for Salem Generating Station containing
the information as required in Permit No. NJ0005622, for the month of March 2004.

This report is required by and prepared specifically for the Environmental Protection
Agency (EPA) and the New Jersey Department of Environmental Protection (NJDEP). It
presents only the observed results of measurements and analyses required to be
performed by the above agencies. The choice of the measurement devices and
analytical methods is controlled by EPA and NJDEP, not by the company, and there are
limitations on the accuracy of such measurement devices and analytical techniques
even when used and maintained as required. Accordingly, this report is not intended as
an assertion that any instrument has measured, or any reading or analytical result
represents, the true value with absolute accuracy, nor is it an endorsement of the
suitability of any analytical or measurement procedure.

Sincerely,

Michael H. Brothers
Vice President
Site Operations

Attachments

95-2168 REV 7/99
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NJPDES Report
March 2004

C Executive Director - DRBC
USNRC- Document Control Desk Unit#1-50-272 Unit#2-50-311
Manager - Nuclear Safety & Licensing
C. McAuliffe, Esq.
D. Hurka
E. Keating
SCH04-01 3
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NJPDES Report
Explanation of Deviations
March 2004

The following excursions are included in the attached report and are explained below.
Excursions have not endangered nor significantly impacted public health or the
environment.

DSN NO. EXPLANATION

None



COUNTY OF SALEM
STATE OF NEW JERSEY

I, Michael H. Brothers, of full age, being duly sworn according to law, upon my
oath depose and say:

1. I Michael H. Brothers, Vice President of Site Operations for PSEG
Nuclear, and as such, am authorized to sign Salem's Discharge
Monitoring Reports submitted to the New Jersey Department of
Environmental Protection pursuant to the Station's New Jersey
Pollutant Discharge Elimination System permit.

2. I have reviewed the attached Discharge Monitoring Reports. Pursuant
to N.J. A. C. 7:14A-2.4, I certify under penalty of law that I have
personally examined and am familiar with the information submitted in
this document and all attachments and that based on my inquiry of
those individuals responsible for obtaining the information, I believe
the submitted information is true, accurate and complete. I am aware
that there are significant penalties for submitting false information
including the possibility of fine and imprisonment.

3. The signature on the attached Discharge Monitoring Reports is my
signature and I am submitting this affidavit in satisfaction of the
requirement that my signature be notarized.

N

Michael H. Brothers
Vice President
Site Operations

Sworn and subspribeli before me
thisMX day of Ado 2004

1115 jzov,.



New Jersey Department oflEnvironmental Protection
Division of Water Quality

Pi 46814

Surface Watcr Discharge Monitoring Report Submittal Form

NJPDES PERMIT _ MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month I Day IYear I IDytII Ier FACA - SW Outfall FACA

PERMVIITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC I PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern ' Salem County

CHECK IF APPLICABLE: U No Discharge this Monitoring Period a Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day manageria and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to, authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the~contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, 01

/-l,

.*LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

. 04/20/2004 856-339-2900
_-

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUT>IORIZED AGENT, OR *LI(

For a local agency where the highest ranking operator does not have the ability to a
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58: 10A-6F(5) that I have
N/A . N/A

ENSED OPERATOR DATE AREA CODE/PIIONE NUIBER

ithorize capital expenditures and hire personnel, a person having that responsibility or

receive man rviewed the attached discharge monnitoring reorts.
N/A

NMANTITLEASIGNATUREO)EP NEUM R

N/A

NAMVE AND TITLE SIGNAITURE )EIPHONE NUMBER



Surface Water Discharge Monitoring Report

MONITORING PERIOD:

Pl 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

FACA SW Outfall FACA

I

3/1/2004 TO 3/31/2004

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREO. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS I QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, . 7

OGOO ME S5U..:MCy i*** .j',:C REPOR. 3 REPO6TO Continuou CONTIN
Raw Sew/influent .e... ,* :. ,r,, .~s * __________ <1X DG.

000 d101 i _. . < y ; , , .; .*. REOR 4.3 C.tiu as COT

Temperature, SAMPLEl

oC MEASUREMENT 73 * 0 /

PERMY' ~ 'rt- *'-~~-*T.sZ- . KREPORT"` EPR,_

Effluent luent Gss Valu e r MEOC -' . 7*'C T

Temperature, S uME ..* **.** .
.flluent GrssValue |wtw|i ~ FE~ E

Lab Certification #SAMPLE

MEAtSUREMENIT f73 3 3. _.

99999 99 . 'E~''^f REPORT .;- REPORT-'r . .'REPORT-'. -'REPORTt' . REPORT';-: ;1lNot~ppic 'l NOTA: 7Lab Lb RE Eab L ; 'ab# La } b#, ... ............... , L,^.ab#.
* - * ; i - ...... ; C .. A

-EVRM DE...C .. ... . ..~~~~~~w .-....Efl*n Net Vau -

'ii.. . ...

La Certification

*S.M.-.L-MEA.UREM..

'.. . .. -. .....

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at 'srosenwi~dep.state.nJ.us'.

_ _ _

Pre-Print Creation Date: 1/1/2004
Page 1 of 1



New Jersey Department Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

Pi 46814

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 I Month n Day I Year I Year FACB - SW Outfall FACB
NJ0562 I Mot 1 Day 2004 1To 1 3 j1 200

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236/N21
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSEG NUCLEAR LLC
ALLOWAY CREEK Is
LOWER ALLOWAYS

ECK RD
CREEK, NJ 08038-0000

PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern /lSalem County

ChECK IF APPLICABLE: 0 No Discharge this Monitoring Period Li Monitoring Report Comments Attached

WVIIO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a lodal agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability tp authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provi&s for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations ! N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR LICENSED OPERATOR

off_ I

GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/20/2004 856-339-2900
'I

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LII

*For a local agency wz'here the highest ranking operator does not have the ability to £

person designated by that person shall sign thefollowing certification:

.ENSED OPERATOR DATE AREA CODE/IPIONE NUMBER

uthorize capital expenditures and hire personnel, a person having that responsibility ot

I certify under penalty of law and in accordance with N.J.S.A. 58: IOA-6F(5) that I havel received and reviewed the attached discharffe/onitoring reports.
N/A N/AI N/A

NAME AND TITLE SIGNATURE DATE AREA CODFjPIIONE NMJBER



Surface Water Discharge Monitoring Report
4ONITORING PERIOD:

Pi 46814
PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:
FACB SW Outfall FACB r

A FACILITY NAME:
3/1/2004 TO 3/31/2004 PSEG NUCLEAR LLC

..
NO. FREO. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX . ANALYSIS TYPE

Temperature, SASMPE

oC MEASUREMENT__ __ ___ _ ___ __ _3

00010 0 oC SAMPLE M* .... * i,,,Xx ****** 3 F. 6 nEPO RTRE RTo tn o cO T
Raw Sewfinfluent , 

m01 A ID M , D

Temperature, SAM.E

0C ~~~~~MrASUREMENT 
Co*TM cllw

o C _ _ _ "I _ _ _ / . I:., / _ _ _ 8 O_ _ _00010 1 : - REPORT. -. CtiN
Effluent Gross Value RECUIREMENT .\.7 01MOA - 1DAMX DEG C

,-iX ,,M 
.- .X -..-,-.e4- 'g e i a N t o a' XB ,

Temperature, ME........ t

0C 2 MEASUREMET..... 
.. 

*****.........R.PoRT4, C--

00010lMO2 ...... ~4 DEGOC lI"ay< CALCTD~j-'0 M A -"' O 1 DAMX: < -aEffluent Net Value u v w 3 .t: ., 
- . *, ,',, 

*

Lab Certification # M PLE / / . ... 
.

1CSRM~ 7 32z 7 0eili /3 /.3g
99999 99 ERM * REPORT, REPORT 'R;REPORT, ti EPORT-''- - ;TREPORT,-- _ 'Not AppIle: 'NOT.AP-'
L ab L b L a #* ., L b tL a b t L b -

Comments:If there are any questions in regards to the monitoring report form please cont~act Susan Rosenwinkel of the BPS P- Region 2 at (609)292-4860 or via email at 'srosenwl~dep state ni us

PL - rn Crato Date 1//2 0 
Paqe' 

# ':, .'; i L b # ';. 
of- # : ' L b --' : ' 'I - '- i .- . : ...... . .. .

Pre-Plint Creation Date. 11112004
Paoe I of I



New Jersey Department of Environmental Protection PI 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form
!

I NJPDES PERMIT I MONITORING PERIOD

NJ|005622 I Moth 1 Year M1 3 Day 2004 TO 3

�1_1

MONITORED LOCATION:

0fi FACC - SW Outfall FACC

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLCj PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: a No Discharge this Monitoring Period | Monitoring Report Comments Attached

NVI10 MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7: 14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations | N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/20/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LIdENSED OPERATOR DATE AREA CODE/PHONE NUMIBER

*For a local agency where the highest ranking operator does not have the ability to aithorize capital expenditures and hire personnel, a person having that responsibility ot
person designated by that person shall sign thefollowving certifi cation:

I certify under penalty of law and in accordance with N.J.S.A.58:1OA-6F(5) that I have received and reviewed the attached discharge monitoring reports.

N/A N/A N/A NM

NAMtE AND TITLE SIGNATURE DATE AREA CODE/,PIIONE NUMBER



Surface Water Discharge Monitoring Report
PERMIT NUMBER: MONITORED LOCATION: iMONITORING PERIOD:

Pi 46814 I

FACILITY NAME:

PSEG NUCLEAR LLCNJ0005622 FACC SW Outfall FACC 3/1/2004 TO 3/31/2004

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANELQYSOF SAMPLE

Flow, In Conduit or SAiPLE

Thru Treatment Plant MEASUnEMENT 9qo I. 6 3 , ........ .. A CA
50050 G '3024' .- REPORT. MGD 74 -. 72k> -CA.LCT1Day

Raw Sewlinfluent - OI.... O0DAMX ..... ..

Thermal Discharge SAMPLE i.

Million BTL~s per Hr M E 3 79 _ __ 7C _.... _.._ //D e j Cvit cD
0052--REPORTj' ~ 060. ladALCTDi -'

Effluent Net Value r.I .0 V ":1 MBDT/R ., . ...

____________________ 7____ -_____ .,, .. ; , ,' ;o s .} ...... /- t ALab Certification #
MEASUREMENT /7 3.2 7 O aC31/ cPh 3 _ _

99999 99 - REPORT -,: REPORT 1iEPORT- - ?.REPORT ' REPORT Not, Api REP0 NOT.
L REOUIREMET L Lab#1 .b 4Lb# L, ; , Lab# .r

Lab 
.

4

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the BPSP - Region 2 at (609)292-4860 or via email at *srosenwlQdep.state.nJ.us'.

Pre-rin Cretio Dat: 11/204 Pge 1ofI
Pre-Print Creation Date: 11112004

Page I of 1



New Jersey Department of Environmental Protection Pi 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Stibmittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 | o | 1 Y I | T o | 048C - SW Outfall 48C
L 3 1 2004 1To 3 1131 2004

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLq PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLO WAY CREEK NECK RD LOWER ALLOWAYSICREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038 1

REGION / COUNTY: Southern IlSalem County

CHECK IF APPLICABLE: 5 No Discharge thuis Monitoring Periods : Monitoring Report Comments Attached

WVIIO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability tp authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). Tlhe New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations N/A

NAME AND TITLE OF PRINCIPAL E dOFFICER, AUTHORIZED AGENT, OR MLICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/20/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUT>ORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPIIONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility oi
person designated by that person shall sign thefollowing certification:

Icertifyunder penalty of law and in accordance with N.J.S.A. 58:1OA-6F(5) that I receivedandreviewedtheattacheddischaremonitorngreportt
c /A N/A iAr s. N/A

NAME AND TITLE SIGNATURE ! DATE AREA CODE/P1IONENUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:
3/1/2004 TO 3/31/2004

FACILITY NAME:
048C SW Outfall 48C PSEG NUCLEAR LLC

NO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS i QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPTE

Flow, In Conduit or SAMPLE

Thru Treatment Plant MEASUREMENT 0* /S q / //,4/ CAxC cr
50050 1 .PERMIT EPORT'PORTOR- - MGDI)Z~A.~ m8~~'2 AGD
Effluent Gross Value E i1MOAV ',DFMG . .. J -

-

__ _ _ _ _ __ _ _ _ _ ,-,'5.-. --- Co,,, ~.4..... . S* . ."' ' A ; _ . ~t - .. i " 'w' a' A ib ' . . _ _ __ _

Solids, Total

Suspended
00530 1 ** ~,...30 10MI ;Joih CMO~
E .ffluent Gross Va lue REQU|RMEN- 

1* . ,**qi | -.- ' O | . | ,M|

In__I__ _I__ __ _ .. , ,* ^'.4 _ _ , '.' , t, - o ________ . . .S! g: ' '

Ntrogen, Ammonia

Total (as N) ESAMPE `0 M * 1: G`c
00610 1 e - ..;. ti :-v.-*".--. i . .. D .<' 70 ' 2Iot> -COMPOSt.
Effluent Gross Value.M1

PctroleumSAP .

Hydrocarbons MEAsuREMENT . ,,*. <0... ...... .5 <.....5 CO C' 0,±Og/Pf~t o6 GA4

Effluent Gross Value R- .. - t . .'. ,_*,____________. ,_________._;_O ___

__ _ _ _ _ _ _ _ _ _ '. __ __ _ __ _ MDL--. .. ? -. .3. ...........,... @w . t ar . ' a . i.,. ,>i ; '- -'...X

Carbon, Tot Organia SAMPLE . .

(TO C) 
_ _ _ _ _ _ _ _,* ... ? A z^ o

E ffunt GrossValue |REUiRMN n .|- '. .;^r |{ -~'J *|s - D | Q0ij~ O1AX | |
Lab Certification # MEASRMENi

MEASUREMENT /b 7b 3b r -. L C L 3 ?

9999 99 : ,1- -'REOT.......- ,''-EO T ' ........ 9s R PT'-;3 'EOT"'inRPRT'. _ Co~pl'fOA -

Totl as ) 
A , A01f

Lab __ _ __ _ RE M~f -'s 
____ 

i b -. ^, ; .i bj
__ _ __ _ __ _ _ __ _ __ _ __ _ __ ___ ___ ___ ___ ___ ___ ___ ''.' =r'' f 'V f <Z7'= :>-'.A > , _____

I'V

0061 1 ..... _~./M hh~ O pos
Mi

Comments: If there are any questions In regards to the monitoring report form, please contact Susan'Rosenwinkel of the BPSP - Region 2 at (609)292-4680 or via email at 'srosenwi~dep.state.nj.us'. |

Pre-rin Cretio Dat: 11/204 Pge 1ofI
Pre-Print Creation Date: 11112004 Page I of I



New Jersey Department ofiEnvironmental Protection PI 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Month I Day I Ye0ar |onth TD cay | 481A - SW Outfall 481A
3 1 11 2004 1To jJ3 1 1 200

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC I PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: 5 No Discharge this Monitoring Period 5l Monitoring Report Comments Attached

VIIO 1MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to! authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the 'contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the informnation, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false informnation, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provide' s for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations I N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

/1i 04/20/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODE/PIlONE NUMBER

For a local agency where the highest ranking operator does not have the ability to alJthorize capital expenditures and hire personnel, a person having that responsibility oy
person designated by that person shall sign thefollowing certification: l

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.

N/A N/A N/A N/A

NAME AND TITLE SIGNATURE | DATE AREA CODE/PITONE NUMBER



Surface Water Discharge Monitoring Report

MONITORING PfERIOD:
PI 46814 ,

PERMITNUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A
A FACILITY NAME:
3/1/2004 TO 3/31/2004 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS SAMPLE
Flow, In Conduit or SAMIPE

Thru Treatment Plant MEAsunEMEN _ 46 _... .. a_ _ _

50050 1 .~EPRT REPORT.- MO . ,.VlD6y CALCTD)
Effle nt Gross Value "1U~t!A R :'E EO1MO '.. .. IMGD , -* .. < ., _ .

pHr . M.-W ... , s ....E .ASU~ N 
R. 

* '/'t4~/ . ?.. 4/3.S

0040 SA1. . *.... 6 li~ekGA
.EAUIREMENT *AMN ...... 7.MX 0MA 0 oo

Effluent Gross Value ..- . ; _ _ _ _ _ :_ _
2___________ x-A- ;- A-s'<.s S fer5F5 z r>t.

_H .ESAMP t J~l******* * * | 7 .. / * ....... . .. 8.0 C'.... _ /wet c6k4,3/

00400 7 2 RM i. ;• - 75.- -*' < :* -...... ;.~ REPORT~ . v .:--- .k REPORT:2. >-; S .~.....-i- 1/We k .' GRAB :

SAOIRMPE? ....

Cyprinodon MEASUREMENT. * A! ., COD: ( C7OA

Tlnt 1 PERMIf .... . 0. ' -r C*/OSF

Chlorine Produced ^n . _ _

Eff luent Gross Value _ _ _ _ ' -- ,__________,
Option 1 jr;U t>--;- I.' r7. - - ,!fi,. ....... ;-
Chlorine ProducedSAMPLE

OisPLERMIT .*.. ft.. CJ / ..2. C 3/../. . QAa/

CPOE1C UIEMEJINuT-..3 Su RA

IGI

fluntak GrossVm u Stream" 1MAODAMX

IA

O p .n . , .. .'.7 j , . .. ½ '- _ _ _ - 7 - _ _ _ _ _ _ _ _ _ _ _

Comments: The perrnittee is required to perform acute toxicity testing on a mlnlmum of one representative CWS outfall While DSN 48C Is belng routed to that outfall.

P. C1
Pre-Pfint Creation Date: 11112004

Page I of 2



Surface Water Discharge Monitoring Report Pi 43814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

481A SW Outfall 481A

MONITORING PFRIOD: FACILITY NAME:

311/2004 TO 3/31/2004 PSEG NUCLEAR LLC

M UI No. FREQ. OF SAMPLEPARAMETER [2K 4  QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS IEX. ANAYI TYPE
____ ___ ____ ___ ___ ___ ___ ____ - ____ ___ ____ - 1 4 -

Temperature,

oC

00010 1

Effluent Gross Value

SAMPLE
MEASURlENENT 4*....

I I
*. . . .* /6.1 //X76/ c ,1P1

PERWUT
REQUMMEHT�

T

4- { , .REPORT - REPORT
:. .,. **** ;~.,' ,OIMOAV' .', 01 r DAMX, --

DEG.C " - 1� I _1y.. :,.
-.-- .': �, " ,.," 47� - i !"

- "� -t �� , :' -

'"CONTIN'-;

'. o-' M t )L ; " ' ' �' ? I '. ,� " � '. , ��
i�' "L I z-;i'll . -'C� - , . ��;l4- -. .--.- , -. *1 -Lab Certification #

SAMPLE
MEASUREMENT 0. go hJV / P� J -1-3

99999 99

Lab
RUST 2 RPOR ~' REPORT-'

Lb
; REPORT- .
,: Lab# a

. �i I ,
t - I~~~_

I
I

I
I
I

.I

I
I

I
I

I

i

I
I
I

I
I
I
I
.1

1
Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 48C Is being routed to that outfall.

!
_ . . I

Pro-Print Creation Date: 1/1/2004 Page 2 of 2
Pre-Pdnt Creation Date: 11112004

Page 2 of 2



New Jersey Department of Environmental Protection Pi 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJO005622 I Alonth Day Year | J | y i Yr | 482A - SW Outfall 482A

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC I PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 ITANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: .5 No Discharge this Monitoring Period j 5 Monitoring Report Comments Attached

1VIIO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obiaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations N/A

NAME AND TITLE OFPRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR LICCENSED OPERATOR . GRADE AND REGISTRY NUMBER (IF APPLICABLE)

,A4  / __ 04/20/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODEIPHONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign thefollotwing certification: I

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I havereceived and reviewed the attached discharge monitoring reports.
N/A N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA CODE/PIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A
AMONITORING PERIOD: FACILITY NAME:
3/1/2004 TO 3/31/2004 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS i OUALITY OR CONCENTRATION UNITS NEXO. ANRELYSIS SAMPLE

Flow, In Conduit or .

Thru Treatment Plant MEASUREMENT q 2 3 .... //''~ C4evr1'
-. *'. ID v500501 e a ."....REPORT.. REPORT, "A,"M .-.:.. .' :.'.'r..:C-EAM MGO . .......... 9 AICTOREGUiREMENT .n1DAMX ...... .... ..........-... '..iEffluent Gross Value - -¶ .~.. .. ~

p5 SSAMPLE

MEASUREMENT ***.* 17 / &3 . 0 _ / o / e J .. 4. "
00400 1 i PORT 2' ',- '' EP.r .R , O GRAB%

Intkromstam REQUiREE r ' . ; "' ,* ** t .Ot DAMN. .-. . . S'uAX'* ,.

EAMPIAM

ChlprinodPonue .ESnMN I ~4 5 -~ ~OP~/
OEOUIREET .. *... . ... A X.-Effluent Gross Value f'.' " ____ ... . .. , *... . . -_...

Chlorine Produced AE.

SAMPLE

Oxidants MEASUREMENT 7O.d 3./ < O/ a '/f<j(. G/:?(

PX1;ERI' ' ...... Su..*0305'

Ef; luent Gross Val ue | . = ' '"'> ' A |RDAMiX MG/L i G|AB

O ption 1 . , k . r'^.. i_ _ _ _ _ _ _ r _____ _ .,. t 9 __ __ _ ,. * Q rIt - t.

Chlorie Produtedm

SAMPLEOxidants MEASUREMENT 4

I0

Effluent Gross Value RIEE~'~'A"'' .'OMA ODM .,*.'~*....,,

Opi n 2~~ ~ ~ t~ & ~ _ _ _ _ _ _ ___ _ '' . I~U t __.__ .. ~ ~ ~

Comments: The permittee is required to perform acute toxicityu testing on a minimum of one representative CWS outfall while DSN 48C is being routed to that outfall..

.m: ' 4
_ _ - ; _.

Pro-Print Creation'Date: 1/1/2004
Page 1 of 2



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

482A SW Outfall 482A

MONITORING PERIOD:.

3/1/2004 TO 3/31/2004

FACILITY NAME:

PSEG NUCLEAR LLC

I UA IT R ON EN R TI N NI S NO. FREO. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Temperature, S9M. 
/ , w 7/k'

oC ~~~~~~MEASUREMEtlT ,* ***1**J,92.gO/pfCo

00010 1 |*pER.. . . R EPO RT*' <ROR REPO RTEC

r "7 ,........ 
D >-s 6*<937EG' MS> t@f;

-O1 M 0AV.- - 01DAMXt. --
Effluent G ross Value -. .~ . . .~_ _ _ _ _ __ _ _ _ _ _

Lab Certification SAMPL

; - R P R EP R z ~ RE O TR PO T i PORT-R Not ApplI ,,: NOT AP.,z-

AEoU1REMEN ' Lab Lab# L bL bt <

Lab 
& 

:.

LIt"

Comments: The permittee Is required to perform acute toxicity testing on a minimum of one representaitive CWS outfall while DSN 48C is being routed to that outfall.

Pre-Print Creation Date: 1/1/2004 Page 2 of 2



Newv Jersey Department ofiEnvironmental Protection PI 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

XTN000562O 2 IA1nt I Day | Ye2r I T M h Year 3 I 483A - SW Outfall 483A
"' ~3 1 2004 1To 3 31 20

PERTMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC I PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 2361N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern I Salem County

CHECK IF APPLICABLE: 5 No Discharge this Monitoring Period M Monitoring Report Comments Attached

WHO 1MIUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the!contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice PresidentSiteOperationsI N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR, GRADE AND REGISTRY NUMBER (IF APPLICABLE)

04/20/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVEOFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR.. DATE. AREA CODE/PIONE NUMBER.

*For a local agency where the highest ranking operator does not hare the ability to authorize capital expenditures and hire personnel, a person having that responsibility oi
person designated by that person shall sign thefollowving certification: $

I certify under penalty of law and in accordance with NJ.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.
NIA .AN/A I N/A

NAME AND TITLE SIGNATURE | DATE AREA CODE/PHONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:
483A SW Outfall 483A 3/1/2004 TO 3/31/2004

FACILITY NAME:

PSEG NUCLEAR LLC

NO. FREO. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE
Flow, In Conduit or

SAM PLE 1 AS . . . . .. . .
Thru Treatment Plant MEASUREMENT 3 LI I I____________

50050 1 ~R EPO: PORT OR <-lDa, C L T
Effluent Gross Value MEwT - OI 01MOAV:OA .:,- MGD .:...,__ i.

pHi
MEASUREMENT .. 7.... / o / Q C'/

00400 1 ,, 60 9.0 l e GR;;
Effluent Gross Value REQUREMEN. - -0DAMN eIDAMX

pH1 MEASAUMRtMENT .7. *....*.. &. 7.M /RE'M ENTt e /3

00400 7 R***** ''.REPORTt. A REPORTi..; S U _ 5 Iseek GRAB
Intake From Stream RF Q U t.: : - .',01DAMN . 5 q .. tDAMX. . ; .

Chlorine Produced . . .

*C P O X 1 'ERM .,,T. - ........ ,. .,, .-....... . .0.3 , - <0.5 3J e k - G R AEffluent GrossValue RtEE, '* . . -' .1MOAV .. 1DAMX -
O p t i o n i1 v-s.t , -s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ' t . <' --i -~ i . _ _ _ _ _ _t~ tSf 2

Chlorine Produced
.EAUREMENT O .. .. / <. / . O/te/k 4 /'3

C P X 1PERM I .... . R E P O R PAW0.

Effluent Gross Value EM EW O-. ' 
'0' .1DARX DA i M :AB

O p tio n 2I _ _ _ _ _ _ _ _ _ ~ t ~ ~ ~

Temperature, .7SAMPLE_

OCMEASUREMENT ._______ ____ ___ __ / ./6C_/ C O' r//V

0 0 0 1RM _` .` R E P OR T - " ~ R P OT-- DG- .I a y O N I
Ft 9010 MOV ,- <; MX<

Effluent GrossValue 'AD A t. '' M . 1 .

Comments: Any questions In regards to the monitoring report form can be directed to S. Rosenwinkel o f the BPSP - Region 2 at (609)292.4860.

P n C

Pre-PffntCreatlonDate., 11112004
Page I of 2



Surface Water Discharge Monitoring Report
MONITORING PERIOD:

Pi 46814 S

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

483A SW Outfall 483A

I

311/2004 TO 3/3132004
1

FACILITY NAME:

PSEG NUCLEAR LLC

PAAEE QAIYNO. FREQ. OF SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Lab Certification # . ,

MEASUREMENT /17 3 27 0 6YJI / 19-73 5-3

99999 99 ' PO - rE E , REPORT -. REPORT Not Appli- NOT AP,

PERMII

LbREGUIREMENT Lab# Lnb Lab ft Lab# - Lab#

Comments: Any questions In regards to the monitoring report form can be directed to S. RosenwineleIoft the BPSP - Region 2 at (609)292.4860.

P m- rin Cr a i n D t : 1 1 2 0 a e 2 o

Pre-Pfint Creation Date: 11112004 Page 2 of 2



New Jersey Department ofjEnvironmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

,. I

PI 46814

N.JPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

I Mnonth To 3 |a31 I 2004NJ0005622 Ij 3 h 2a I on I eaIYer 484A - SW Outfall 484A

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 236/N21
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC;
ALLOWAY CREEK NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HIANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern l Salem County

| No Discharge this Monitoring Period l : Monitoring Report Comments AttachedCHECK IF APPLICABLE:

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of tho'contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar, with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7: 14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations NIA

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

A 04/20/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTVE OFFICER, AUTHIORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODFJPITONENUMIBER

*For a local agency where the highest ranking operator does not haive the ability to authorize capital expenditures and hire personnel, a person having that responsibility ot
person designated by that person shall sign thefollowing certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.

N/A N/A I N/A

NAME AND TITLE SIGNATURE I DATE AREA COr

N/A

)EIPl{ONE NUMBER



Surface Water Discharge Monitoring Report PI 46814
PERMIT NUMBER: MONITORED LOCATION: MONITORING PERIOD: FACILITYNAME:
NJ0005622 484A SW Outfall 484A 31112004 TO 3131/2004 PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS SAMPLE
Flow, In Conduit or M . o
Thru Treatment Plant 

. -ARME__ll 
"/AOc./ o-r4

50050 1 . R R REPORT ... .... .

pMEASUREMENT MG/v D //u- a-,/6

Effluent Gross Value | R.'. 0 D |1DAM X .::| , - -

ph i PSAMPLE .

MEASUREMENT 7/. .- O// -. CeA 4'
00400 7 , ...... S ' REPORT.3e.: GRAB;, -

In a e r m St e mREQ I z{0 D M Oi D A M X .,_.; n

Effluent Gross Value Rr u tEU. k.;-<<7{**--

SAMPLE ......~.,.030

O p tio n 1 - & _4 . .* .... 4 . " -W. -. ir !

C hlor ne Pr d ucedM EASURE ENT 4 .

tC

00400 1 
. .. .. ... .k.,. R E P O R T 0 2 1.3 W eekR A BE0 1ue tAro sNVlu RE UI EM NT 0 1 OI O D A M X 1 M I

Comments: The permittee Is required to perform acute toxicity testing on a minimum of one representa~tive CWS outfall whilo DSN 48C is being routed to that outfall.

Pro-rin Cretio Dat: 11/204 P ge 1of

Pre-Piint Creation Date., I/.112004
Page 1 of 2



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD:

3/1/2004 TO 3/31/2004

FACILITY NAME:

PSEG NUCLEAR LLC484A SW Outfall 484A

PARAMER Q O UNITS FRE. OF I SAMPLEPARAMETER QUANTITY OR LOADING UNITS QUALITY'0OR CONCENTRATION UNITS_ EX ANALYSIS I TYPEI> <__II_ I I X _ __ _ __ _ _ _

Temperature,
SAMPLE

MEAStMEMENT
IX^^

...... 1.5-. 9 0 Cr/ /,l/
- I I

I I:

00010 1
Effluent Gross Value

,,,-',.r...,-''� S.

PERMIT I .1 �"'..*'
REOUREMENT: � .***..<� �- j V'

. 1.,':,n,�,*^ ' - REPORT,-. REPORT ' '
-- 01MOAV -" ' 01DAMX .

. . I, e , ; ., ~, - , t .. . , 1 4 : '1 . : ,,_ . ., ,-.;

DEG.C ' ;- Q f. c -;
_';-CONT1N ~_

. _ ........ . --v.. .
Lab Certification #

99999 99

Lab

SAMPLE
MEASUREMENT1

:. :, _' .' .. ;-

. PERMIT .t
REOUIREMENT
: - --. .>r

: :

-I

|Comments: The permittee is required to perform acule toxicity testing on a minimum of one representative CWS outall while DSN 480 is being routed to that outfall.

_r- n Crato .ae 1//20 Pag 2 of 2..Pre-Pnint Creatlon Date: 11t/2004 Page 2 of 2



New Jersey Department of Environmental Protection PI 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ005622 Year | I | D i Year 485A - SW Outfall 485A3J00522Da 2004 To 3 31 2004

PERMITTEE . LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern / Salem County

CHECK IF APPLICABLE: j No Discharge this Monitoring Period | Monitoring Report Comments Attached

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

, 04/20/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR MLICENSED OPERATOR DATE AREA CODEIPHIONE NUMBER

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility oi
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58: 10A-6F(5) that I have'received and reviewed the attached discharge monitoring reports.
N/A N/A N/A N/A

NAMEANDTITL SINATUE DTE REA ODFPIIOE NMBE

NAMIE ADTITLE SIGNATURE DRATE AREA CODEIPIIONE NUMBER



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:

485A SW Outfall 485A

MONITORING PERIOD:

3/1/2004 T(
3

D 3/31/2004

FACILITY NAME:

PSEG NUCLEAR LLC
NO. FREO. OF SAMPLE

PARAMETER X QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or

Thru Treatment Plant UEASUREMEENT YI 3 
O /Aay C re

50050 1 PE~T-- REPORT, REPORT-'- ;j"P'~ 4I --. CACT
Effluent Gross Value ; RMENT . OR-OAV OID.R T MGD . ....

pHSAMPLE 7
MEASUREMENT 1 30 S 6. o/G

00400 1 . 6 -'. l Su RA
Effluent Gross Value O | -1DAMNY *DAM| '

7"I... 7 , /.** * &. .. .//.. ..k .

00400 7 - .-- ., -R,.".* 17 R ieek '- ( _.
rEUREMENT* * 1 A MX*: P ` _REPORTIntake From Stream

LC50 Statre 96hr Acu1

SAMPLE

Effluent Gross Value EtRMN*0 DA N% F .

TANOX t 'PEaMff * .}, 0t. .... >. 5 -0 { 2Y.ar CO O i.

Chlorine Produced . / ,°. / ° & P K/ @

xffluent Gross Value C oiPXN .,.'Av Al1AM|

O p t I o n 1 ~M D L 4 .S RA A -~ 5 C S L Z _ _ _ _ _ _ _ [.G R = |^ @ l ; _

Chlorne Pr duce

i3

*CPOX 1 PRr
RE UREM EN .. 0 M O A V 1 A XM 1Effluent Gross Value 

'

O p tio n 2 . _ _ _ _ , , 4 rd__ _ _ _ *,, ~

Comments: The permittee is required to perform acute toxicity testing on a minimum of one representative CWS outfall while DSN 460 Is being routed to that outfall.

I.I
P t Ceto Dae 1/ 4A

Pre-Print Creatlon Date: 11112004
Page I of 2



Surface Water Discharge Monitoring Report I

PERMITNUMBER: MONITORED LOCATION: MONITORING PERIOD:

NJ0005622 485A SW Outfall 485A 311/2004 TO 313112004

Pl 46814

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS SAMPLE

Temperature, SAMPLE . . . .

OC MIEASURIEMENT *,***, */a. O 2 A. C o /p Cv'ro

00010 1 PERn .Jr .- REPORT REPORT, - - .lD.. - CONTIN
Effluent Gross Value ~ ~ ~ **-~,~.-r-

Lab Certificatlon #SAMPE

MEASUREMENT /732z7 OY3 V-.

99999 99 REPORT, .- R REPORT -. REPORET . REP0RTv : Not Applc NOT AP.

La RO~EPEN Lb#La#La Lab . ab#

,_R__ _ _ _ _ _ L__ _ b .,7 . g ; _ . - - 4^ ;_ '

I I

_. W: . - %.-:. .. .. .

I.

.I.-

- I

Pre-Print Creation Date: 1/1/2004 Page 2 of 2



New Jerscy Department of Environmental Protection
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

PI 46814

NJPDES PERMIT MONITORING PERIOD NMONITORED LOCATION:

Ii Month DIY 2004 To 3 31 2004NJ0005622 1 Year1 200 1 TO l.J y I YearI1 486A - SW Outfall 486A

PERMITTEE:
PSE&G NUCLEAR LLC
PO BOX 2361N21
ALLOWAY CREEK NECK RD
HANCOCKS BRIDGE, NJ 08038

LOCATION OF ACTIVITY:
PSEG NUCLEAR LLC !
ALLOWAY CREEK NECK RD
LOWER ALLOWAYS CREEK, NJ 08038-0000

REPORT RECIPIENT:
PSEG NUCLEAR LLC
PO BOX 236/N21
HANCOCKS BRIDGE, NJ 08038

REGION I COUNTY: Southern / Salem County

a] No Discharge this Monitoring Period j a Monitoring Report Comments AttachedCHECK IF APPLICABLE:

WHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a locA I agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar wVith the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations - N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED, AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

*,<s ) -- ... 04/20/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR LICENSED OPERATOR_ DATE ; AREA CODEIPHIONE NUMBER.

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility oi
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58:10A-6F(5) that I have 'received and reviewed the attached discharge monitoring reports.
N/A N/A N/A

NAME AND TITLE SIGNATURE DATE AREA COT

N/A

DE/PllONE NUMBER
.



Surface Water Discharge Monitoring Report Pi 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION:
486A SW Outfall 486A

IMONITORING PERIOD:
3(1/2004 TO 3131/2004

FACILITY NAME:

PSEG NUCLEAR LLC
NO. FREQ. OF SAMPLE

PARAMETER QUANTITY OR LOADING UNITS i QUALITY OR CONCENTRATION UNITS EX. ANALYSIS TYPE

Flow, In Conduit or
Thru Treatment Plant SMP .Y 7 "'e/ 8 ' ..7. ...... O C ro
50050 1 MGDPRT ~ 'R PO T ;. .1 m~ayI. W CALCTD~-PERPMITMO

R. .. * . . *Effluent Gross Value 
__£_'M D_'ft.:_. __ __ _.. .

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ > ;2 -*t ; W * t ~ ; - X , * , r .. * ^E4 2R ,4 _

_ ~SAMPIE_p MEASUREMENT .... * ,7 ......4

0 0 4 0 0 1 , 6 0 > -c '.0a : z , e kG A
Effluent G ross Value R t E T : .:;~ . 1 A N ," . :O D M .

MEASUREMENT *.* * '7 / .Q o

00400 7 "`-. - '" RE POR " -ARP O R T g: . .

Intake From Stream R1 D}.. .;._ D MNE O1DAMX SU . l ee B r

Chlorine Produced .
Oxidants MEASUREMENT e** 0*v.... ,- O caIc6/) C. RO¶4

*CPOX 1 p .~ .k '0. 05 M /I ,e GRAB '-
Effluent Gross Value E E - -,- , MOA . ...... DAMX-.
O p tio n 1 ,L .i _ _ _ _ _ _ _ _ . ..... _ _ _ _ _ _ _ _ . , _. .- , 4 -
Chlorine Produced

Oxidants . MEASUREMENT ... *.* <0 / <". 6 O /c c r 4d
PERW1! REPOR T02M /. 3 W kG AE UREEG EN 1 M O "V :O1DA MX-Effluent GrossValue |I __ _ _.|____*____|RDAMX_|_|

,c .4.. ..00010 1 Ab u -,O T - EO . l ay-CN-N:
...... -~~REPORT -l,,, REPOR-VONT

Effluent Gross Value ~., ~ O M A 1 A X .

Comments: Ayquestions In regards to the monitoring report form can be directed to S. Roewne'fthe B3PSP - Region 2 at (609)292-4860.

Pre-Ptint Creation Date: 11112004 I-
Page 1 of 2



Surface Water Discharge Monitoring Report
PERMITNUMBER: MONITORED LOCATION: A

NJ0005622 486A SW Outfall 486A 3

PI 46814

MONITORING PERIOD:

/1/12004 TO 313112004

FACILITY NAME:

PSEG NUCLEAR LLC

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS E. NLYSOIFS SAMPLE

Lab Certification # _ _ _

MEASUREMENT 73 6Cr )3 V-3

9999' 99 C i REPORT REPORT. 1- r '' PORTz REPORt<. E T- i Not' A c O..,i AP
LbLb b#Lab# , Lb Lab#

. . . I I - L I ... . , - . , . , I .. , . . - - - ... , . . z .-. . - , . . i . . . .. ,
. r . I .. .. - I . . - r I

I

i
i
i

Pre*Pdint Creation Date: 1/1/2004 Page 2 of 2



New Jersey Department ofEnvironmental Protection Pi 46814
Division of Water Quality

Surface Water Dischargc Monitoring Report Submittal Form

NJPDES PERMIT MONITORING PERIOD MONITORED LOCATION:

NJ0005622 Mo| Y2ear | T Month |Day 3 Year | 2 487B - SW Outfall 487B

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS CREEK, NJ 08038-0000 IIANCOCKS BRIDGE, NJ 08038
11ANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern I Salem County

ChIECK IF APPLICABLE: 0 No Discharge this Monitoring Period j F Monitoring Report Comments Attached

WAIO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant -
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

A ad 04/20/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR DATE AREA CODFJIIONE NUMBER
*For a local agency where the highest ranking operator does not have the ability to azthorize capital expenditures and hire personnel, a person having that responsibility or
person designated by that person shall sign the following certification:

I certify under penalty of law and in accordance with N.J.S.A. 58: 10A-6F(5) that I have received and reviewed the attached discharge monitoring reports.
N/A N/A N/A

NAME AND TITLE SIGNATURE i DATE AREA CODEIPIIONE NUMBER



New Jersey Department of Environmental Protection Pi 46814
Division of Water Quality

Surface Water Discharge Monitoring Report Submittal Form

lNJPDES PERMINT MONITORING PERIOD MONITORED LOCATION:

Month Day Year Month Day Year 489A - SW Outfall 489A
NJ0005622 M3 th 1 2004 1To 3 .131 12004 149 WO tal49

PERMITTEE: LOCATION OF ACTIVITY: REPORT RECIPIENT:
PSE&G NUCLEAR LLC PSEG NUCLEAR LLC PSEG NUCLEAR LLC
PO BOX 236/N21 ALLOWAY CREEK NECK RD PO BOX 236/N21
ALLOWAY CREEK NECK RD LOWER ALLOWAYS; CREEK, NJ 08038-0000 HANCOCKS BRIDGE, NJ 08038
HANCOCKS BRIDGE, NJ 08038

REGION / COUNTY: Southern /iSalem County

CHECK IF APPLICABLE: a No Discharge this Monitoring Period, Monitoring Report Comments Attached

WVIHO MUST SIGN The highest ranking official having day-to-day managerial and operational responsibilities for the discharging facility shall sign
the certification or, in his absence a person designated by that person. For a local agency, the highest ranking operator of the treatment works shall sign
the certification. Where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that
reponsibility or person designated by that person shall also sign the second certification at the bottom of this page. If the local agency has contracted with
another entity to operate the treatment works, the highest-ranking official of the contracted entity shall sign the certification.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments, and
that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment, pursuant
to N.J.A.C. 7:14A-6.9(B). The New Jersey Water Pollution Control Act provides for penalties up to $50,000 per violation.

Michael H. Brothers, Vice President Site Operations ; .l . N/A

NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR GRADE AND REGISTRY NUMBER (IF APPLICABLE)

. 04/20/2004 856-339-2900

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER, AUTHORIZED AGENT, OR *LICENSED OPERATOR,. DATE .-. AREA CODEIPIONE NUMBER.

*For a local agency where the highest ranking operator does not have the ability to authorize capital expenditures and hire personnel, a person having that responsibility on
person designated by that person shall sign thefolloiving certification:

I certify underpenalty of law and in accordance with N.l.S.A.58: IOA-6F(5) that I havd received and reviewed the attached discharge monitoring reports.
N/A _N/A /A N/A

NAME AND TITLE SIGNATURE DATE AREA CODEIPIONE NUMBER



Surface Water Discharge Monitoring Report PI 46814

PERMIT NUMBER:

NJ0005622

MONITORED LOCATION: MONITORING PERIOD: FACILITY NAME:

PSEG NUCLEAR LLC
fI

489A SW Outfall 489A 311/2004 TO 3/3112004

PARAMETER QUANTITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS EX. ANALYSIS SAMPLE

Flow, In Conduit or

Thru Treatment Plant MEASUREMEN . /3 9S 0.13 T ; *.... .. ..... 0 OIA C*.cio
50050 1 PEMT ,irt. RPR .'':: .1~nh CI

REOUIREENT ,..MGD ~TEffluent Gross Value . ...... ' :.. ,..

pH. pHSAMPLE
MEASUREMENT 7 7 7 7 0' //A,' C6/3

00400 1 Y EM - 7. . j'' L 7*J:.2I~t . GA
REQUIREMENT ~A,. IAN%. 1AX SEffluent Gross Value

.Z M L u s ' t- -'v .1.'>. . f, __ , ' -..! ___________ _____ {. $ :c
Solids, Total

SAMPLE

Suspended MEASUREMENT

00530 1 PE MT *,,,s,, . .' ., 0 -4 3 MG/ P 1Iont.. .G..

Effluent Gross Value REO. .. ' .O1DAMX-: 1MO -.

Petroleum 1 11SAMPLE

Hydrocarbons MUREMENT <....... 0 404 //M e A 4 '2

06'05 1 - P;EORMT ; 10 5 . 15 _lMoth ;' :GRAREQUIREMENT: `J' . . 2~oMOV- 1AXEffluent Gross Value REO____, _______ ____, ____ -__ .. ; ,,___________1M AV-__._1DM_,___._

Carbon, Tot Organic
SAMPLE

(Tod) MEASUREMENT 3

. ...Effluent Gross Vau E.iEET ;: IOM W

Lab Certification#
MEASUREMENT 17 32,7 _ _ _ __ _ _ _ _

99999 99 *.A ~ RPR EORT1 REOT 'K.RPRT RPOT NtAplc' OA
LbRURMET LbLb#-La bab#Lab b .Lb#',. '.

;

Comments: If there are any questions in regards to the monitoring report form, please contact Susan Rosenwinkel of the the BPSP - Region 2 at (609)292-4860 or via email at *srosenwi~dep.state.nJ.us'.

Pre-Pdnt Cr�ation Dote: 1/1/2004 Page 1 of I
Pro-Ptfnt Crdation Date: 012004

Page Iof I


